Permit #: .

Date:

w:._oc.._a Paid: *\NW @ Q .m%uv

w\p\\_.r

Bayfield Co, Zoning Dept, Refunt

INSTRUCTHONS: No permits witl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

rﬁ

DO MOT START CONSTRUCTIONM LHMTHL ALL PERIVHTS HAVE BEEN ISSUEDTO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit cur website www. bavfleldeounty.org/zoning/asp}
TYPE OF PERMITREQL B ML 05 . Y 'Ll CONDITIONALUSE (1 SPECIALUSE: 01 B.0.A. .
Owner’s Name: —sm___sm >mn-mmm Jﬁ? City/State/Zip: - .m,rm ,N.W i 4m_m_u—.o:m ;M.\m
David nw larisse Olson N75%% 390 St Menomsaje WIT 75g-3357
Fidress of Property: City/State/Zip: 7 Cell Phone: N&M
XXX_{nedlevest R Calde, \WJT 192 253537
Contractor: Contractor Phone: Plumber: Plumber Phone:
Dick Bicoeling 199-36%3%
Authorized Agent: (Person Signing Appiidition on behialf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
; S \ . . Attached
Dick Blscsling 79%-353 ooi 7l v o
i i o PIN: (23 digits) =D = Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- 237 -3 S R .we% 3-2 nw\mv& Volume \bc m Page(s) m.» ..N
Gov't Lot Lot{s} CsM Vol & Page Lot(s} No. pwouysy o | Subdivision:
1/4, 1/4 m\ \%
(B leedavest Add> 1o e

Lot Size Acreage

" Town of: - .
Section l& , Township fm .w N, Range !N W Qbm\ﬁ;.m\ . .NQ‘ w/

0 is Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continue —gp feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes O Yes

H# yes-—continue —p- feet ®No & No

# New Construction 1-Story [t Seasonal 0 O Municipal/City
[; Addition/Alteration 1-Story +toft | & YearRound | [ 2 C (New)Sanitary SpecifyType: | Twell
? mw QOQ 7 Conversion 1 2-Story C 3 O Sanitary (Exists} Specify Type: ad ,
—t 7] Relocate (existingbigg) | 1 Basement il 3 Privy (Pit) or ' Vaulted {min 200 galion) Lol
T Run a Business on & No Basement M None O Portable {w/service contract)
Property 1 Foundation 1 Compost Toilet
L] a X None
Width: Height:
Width; h\&\ Height:
Principal Structure (first structure on property) carqo €. (
Residence (i.e. cabin, hunting shack, etc.) <J v { X )
with Loft { X )
. Residential Use with a Porch { X )
with (2™) Porch v X )
with a Deck ( X )
with (2"} Deck { X )
™ Commercial Use with Attached Garage { X )
O Bunikhouse w/ ([ sanitary, or [ sleeping quarters, or 0 cocking & food prep facilities) { X }
O Mobile Home (manufactured date) ( X )
O | Addition/Alteration (specify) ( X )
(] Municipal Use [0 | Accessory Building  {specify) { X )
O | Accessory Building Addition/Alteration (specify) { X )
O | Special Use: {explain) { X }
[1 | Conditienal Use: {explain) ( X }
00 | Other: (explain) ( X }

FAILURE TO QOBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying information) has been examined by me (us) and to the bast of my {our) knowledge and belief it is true, correct and complete. {{we) acknowledge that | {we}
am (are) respensible for the detail and accuracy of all Information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be & result of Bayfield Counsy refying on this information } {we)} am {are) providing in or with this application. | {we} consent to county officials charged with admintstering county ardinances to have access te the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date
{if there are Multiple erslistgd onthe D g AlC s must m_m: letter{s} of authorization must accompany this application)

Authorized Agent: ” _umgf \(W \N L

ﬁwmwﬁ mm w,mu% mmmﬁﬂmﬂm@cc are m_mn_zm on wmrmx of .ﬁxm owner{s} a _mmmﬂ of authorization must accompany this muw__nmzoi

bnm%mn send permit %\\ le\p\w _\’\@_ yd ﬁw\ Oaﬁm\du\ﬂ OQ\O V\g .w\.,\m f\¢ &N\%M\\ Copy owwwwmwwmmam:m\
& N&M if yvou recently purchased the property send vour Recorded Deed

: - APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE
efarial St




Bur Property {reuardiess of whatyouara applyingfor) ]

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*} Well {W); (*) Septic Tank (ST); {*) Drain Field {DF}; {*] Holding Tank (HT) and/or {*} Privy (P}
{(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

7):'Show any (*): {*) Wetlands; or (*) Slopes over 20%

/.Jlll/ll.l
\‘

Please complete (1} — (7]} above {prior to continuing}

i8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road \%Q Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way [EN Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Satback from the North Lot Line 150 Feet | o
: 7
Setback from the South Lot Line /00 Feet 1771 Setback from Wetland AL Feet
Setback from the West Lot Line {20 Feet 4 Setback from 20% Slope Area \T\\NM Feet
Sethack from the East Lot Line ?ﬁﬁ Feet |74 Elevation of Floodplain \m\%\ Feet
. - ¥
’ A Y.
Sethack to Septic Tank or Holding Tank \Cﬁ Feet | . Setback to Well \Q\\E\ Feet
Setback to Drain Field MIT Feet
Setback to Privy (Portable, Composting) \Q ,w. Feet
Prior to the placement or construction of a structure within ten {1G) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed carner io the
other previcusly surveyed corner or marked by 2 licensed surveyor at the owner's expense.
Brior to the placement or construction of a structura more than ten (10} feet but less than thirty {30) feet fram the minimum required sethack, the boundary Hne from which the setback must he measured must be visible from
one previausly surveyed corner to The other previously surveyed corner, or verifiahle by the Department by use of a corrected compass from a kniown cosner within 500 feet of the proposed site of the structure, or must be
" marked by a licensed surveyor at the owner’s expense.

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New Qne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The C:mﬂomﬂ Uém_m_:m Code.
The local Town, Viliage, City, State or Federal agencies may also require permits,

Sanitary Number: - # of bedroomis::

.7 -Sanitary Date:
Issuance’ _123%_03 {County Use 03_5 A . mﬂm

.mmm,:; _um:_mo_ Um_.mmu Reason for Debial:

RO __Eﬁ.m@ B2

_Is Parcal 3 mcu mﬁmzn_ma Lot™| [T¥es {Deed of Record) ... o 3f'No
s Parca! in Comimon Ds_.:m_.mm__u : .D.w.mw {Fused/Contiguous Lot{s)) Ezo
s mﬁuan_‘m zc;|no§no§_=m 'Yes” L R No

 Affidavit Required | (7 Yes = NG
~Affidavit Attached | 71 Yes - Na -

Z__ﬂ_mmdo: mmn [ .
Mitigation >ﬁmn:mnm

Granted by Variance (B0
1 Yes ,Kzo

i No
1:No

mémm UNo’

: Wa S Property Survayad

Noz_am _umms._nﬁ %Q\Mkm )
wmwmmﬁwmmm mgoz A é\% }

Y.V \“\\\ o

‘Date of Approva

m_m_._mE_.m Qﬂ _:mnmnﬁoﬂ. \\§ \%

Hold For Affidavit: [ Hoid For Fees: [

Held For Sanitary: m ] Hold For TBA:

-

®®January 2012




